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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Sl~1tI~'t'fI~f. LECONOMIC INTERESTS 
i'R ACTICES COH~b\f~~NpAGE 

Date Received 
Official Use Only 

~ Please type or print in ink. ® NAME OF FILER 

Bestolarides 

12 HAR 22 PM 12: 57 !/m-el1l:et;)_ 
(LAST) (FIRST) (MIDDLE) 

1. Office, Agency, or Court 
Agency Name 

San Joaquin County 

Division, Board, Department, District, il applicable 

Board of Supervisors 

.. II filing lor multiple positions, list below or on an attachment. 

Steve 

Your Position 

Supervisor, Third District ::J -,., 
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A 
See Attached gency: __________________ _ Position: 

2, Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County ______________ _ 

o City 01 _______________ _ 

3, Type of Statement (Check at least one box) 

lEI Annual: The period covered is January 1, 2011, through 
December 31,2011. 

-or-
The period covered is ---1---1 ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed ---1---1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

lEI County 01 San Joaquin 

o Other ______________ _ 

o leaving Office: Date Left ---1---1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ---1---1 ____ , through 
the date of leaving office. 

lEI Candidate: Election Year __ .::2.::0.:;12=-__ Office sought, if different than Part 1: ________________ _ 

4_ Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Investments - schedule attached 

lEI Schedule A-2 - Investments - schedule attached 

lEI Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _--=5:......._ 
o Schedule C - Income, Loans, & Business Posftions - schedule attached 

lEI Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reporlable interests on any schedule 

                
                                          
                                                           

                                                 
                                                   

                 
                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California th                             

Date Signed -~~/'-'~"-"-j/L(f:>2~y""h,"'d'y,,,.., '.,,"""1----- Sig⁴⁵‧›⁽⁽⁽⁽⁽⁽⁽⁽⁽※⁽‹⁽⁽⁽⁽
                                               

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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ATTACHMENT TO FORM 700 

2011 ANNUAL STATEMENT 

Bestolarides. Steve 

Council of Government 

Mental Health Advisory Board 

City/County Liaison Committee 

Retirement Board 

Caltrans Rail Task Force Steering Committee 

San Joaquin Flood Control Agency 

Ad Hoc Green Belt Policy Committee 

San Joaquin Regional Rail Commission 

Farmington Dam Recharge Executive 
Coordinating Committee 

Health Care Services Review Project 

Deferred Compensation Committee 

Medical Executive Committee 

Health Commission - HPSJ 

County Facilities Committee 

Hospital Joint Conference Committee 

Interim SJGH Board of Trustees 

Member 

Alternate 

Member 

Member 

Member 

Alternate 

Member 

Member 

Member 

Member 

Member 

Member 

Member 

Member 

Member 

Member 

RECEIVED 
F tdR POllTlCf.l 

PRACTICES COHHISSION 

12 MAR 22 PH 12: 57 
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REctSatEDULE A-2 
In~~~\~m~, and Assets 

PR t''of'J3o.usiness Entities/Trusts 
121'\l(ft1~®irftlt42es'iiit 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITiCAL PRACTICES COMMISSION 

Name 

Steve J. Bestolarides 

~ 1 BUSINESS ENTITY OR TRUST 

H. P. Bestolarides & Sons 
Name 

154 8-Mile Rd., Stockton CA 95210 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1.999 

----'----'...11... ----'----'...11... o $2,000 - $10,000 
0$10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 
~ Over $1 ,000,000 

NATURE OF INVESTMENT o Sole Proprietorship ~ Partnership D 
Qth" 

YOUR BUSINESS POSITION General Partner 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D $0 - $499 

D $500 - $1.000 

0$1,001 - $10,000 

o $10,001 - $100,000 

[lg OVER $100.000 

... 3 UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAU.1ch" s~p"r.1l~ sheet ,I necessary) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §Y. THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT [gJ REAL PROPERTY 

154 E. 8-Mile Rd., Stockton CA 95210 
Name of Business Entity, if Investment, Q( 

Assessor's Parcel Number or Street Address of Real Property 

Real Estate Investment 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2.000 - $10.000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
~ Over $1 ,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----,----,...11... ----'----'...11... 
ACQUIRED DISPOSED 

D Stock [81 Partnership 

D Leasehold .,.,----.,-,
Yrs. remaining 

D Othe' _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1.999 

----'----'...11... ----'----'...11... o $2,000 - $10,000 
0$10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Partnership D 

Other 

YOUR BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1.000 
D $1.001 - $10.000 

D $10.001 - $100.000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME 01= $10,000 OR MORE IAIl;lCh 3 ;~p3r3t" shee' ,j necess3ry) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, QI: 
Assessor's Parcel Number or Street Address Of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2.000 - $10.000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----'----'...11... ----,----,...11... 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold .,.,----.,-,--
Yrs. remaining 

D Othe, _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (201112012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



RECEIVED 
FAIR POLITICM CALIFORNIA FORM 700 

PR ACTICES COMMISSION 

12 MAR 22 P1112: 57 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Steve J_ Bestolarides 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

154 E_ 8-Mile Rd_, 

CITY 

Stockton CA 95210 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

__ L_L11- __ 1-_../...11-D $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

181 Over $1 ,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust D Easement 

D Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

D $10,001 - $100,000 ----1----1...11.. ----1----1...11.. 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershiplDeed of Trust o Easement 

D Leasehold 
Yrs. remaining 

D----::-::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

Bank of Agriculture & Commerce 
ADDRESS (Business Address Acceptable) 

PO Box 1140, Stockton CA 95201 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE 

.c.7 ___ % o None 

TERM (MonthslYears) 

36 months 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 181 OVER $100,000 

o GUarantor, if applicable 

NAME OF LENDER* 

Farmers & Merchants Bank 
ADDRESS (Business Address Acceptable) 

121 W, Pine Street, Lodi CA 95240 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE
J 

,\ 
(VMi. 'J 

5.5 % 0 None 

TERM (MonthsIYears) 

24 months 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 

[&] $10,001 - $100,000 0 OVER $100,000 

o Guarantor, if applicable 

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC TOil-Free Helpline: 866/275-3772 www.fppc.ca.gov 



RECEIVED 
FAIR POLITICAL CALIFORNIA FORM 700 

PR ACliCES COMMISSION 

12 MAR 22 PM 12: 57 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

John Teresi 
ADDRESS (Business Address Acceptable) 

P a Box 819, Lodi CA 95241 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Transportation 
DATE (mmlddfyy) VALUE 

...1£J~Jl $ 100.00 

-1-1_ $..$ __ _ 

-1-1_ $..$ __ _ 

... NAME OF SOURCE 

AI Scannavino 

DESCRIPTION OF GIFT(S) 

Fruit Box 

ADDRESS (Business Address Acceptable) 

5463 Cherokee Rd., Stockton CA 95215 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Transportation 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

...1£J~Jl $_--=6:.::0:..::.0,,-0 Wine & Olive oil 

-1-1._ $, ___ _ 

$ 

.... NAME OF SOURCE 

Manteca Soroptimist Club - S.1. Manteca 
ADDRESS (Business Address Acceptable) 

PO Box 218, Manteca CA 95336 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Volunteer organization for Women 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

...1£J...1i..J...1L $ 2000.00 purchased ticket and 

-1-1._ $..$ __ _ won the grand prize 

-1-1._ >-$ __ _ 

Steve J. Bestolarides 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ $..$ __ _ 

-1-1_ $..$ __ _ 

-1-1_ $..$ __ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ $ ___ _ 

-1-1.__ $..$ ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ $, __ _ 

-1-1_ $, ___ _ 

-1-1_ $ ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Date Received 
STAylllfflfm0lf6CONOMIC INTEREST!>., r- C C/' , Offid;,}u",()nly 

PRAc~lfflsi5~.llic;t.l I\(: C liED 
Please type or print in ink. 

, ''-'VIfI!.R.SlPME 12 FEB ' 
12 fEB I 13 I~i'i 9: 00 

~ NAME OF FILER (LAST) ® Oes-roLAR..-1 DeS 
1. Office, Agency, or Court 

Agency Name 

Div~ion. Board, Department, DistJict. if applicable 

"T:DA12D OF=- 8JP~l2.\liS6~S 
.. If filing for multiple positions, list below or on an attachment 

Your Position 

5u}>ey-viS6~ ;Thl rC/ DiSTVtL-r 

Agency: _-,,0_' ,-,,.e=e::::---,P.,---,-I.:.::\CL==C::..:h-,-,~::cO:c..:.-1 ____ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County _____________ _ 

OC~m--------------

3. Type of Statement (Check alleast one box) 

j:5 Annuat: The period covered ~ January 1, 2011, through 
December 31,2011. 

-or-
The period covered is ----1----1 ___ ~ through 
December 31, 2011. 

o Assuming Office: Date assumed ----1----1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

y00unty of :s AN , \ Ol't-Q GIN 
o Other ______________ _ 

o leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

o The period covered ~ January 1, 2011, through the date of 
leaving office. 

o The period covered is ----1----1 ___ ~ through 
the date of leaving office. 

~ Candidate: Election Year :;}-O I d-- Office sought if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or 'Wane." ~ Total number of pages including this cover page: _5..<-__ 
o Schedule A-l - Investments - schedule attached 

IXl Schedute A-2 - Investments - schedule attached 

[)3 Schedule B - Real Property- schedule attached 

-or-

o Schedule C - Income, Loans, & Business Positions - schedule attached 

l)S1.. Schedule D - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

5.              
                                           
                                                          

      ⁓※ⁱ⁾†                             
                                                     

                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of pedury under the laws of the State of California t                      

DateSigned ..2//3 Ul--
FPPC Fonn 700 (2011/2012) 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)

(c)(1)
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ATTACHMENT TO FORM 700 

2011 ANNUAL STATEMENT 

Bestolarides. Steve 

Council of Government 

Mental Health Advisory Board 

City/County Liaison Committee 

Retirement Board 

Caltrans Rail Task Force Steering Committee 

San Joaquin Flood Control Agency 

Ad Hoc Green Belt Policy Committee 

San Joaquin Regional Rail Commission 

Farmington Dam Recharge Executive 
Coordinating Committee 

Health Care Services Review Project 

Deferred Compensation Committee 

Medical Executive Committee 

Health Commission - HPSJ 

County Facilities Committee 

Hospital Joint Conference Committee 

Interim SJGH Board of Trustees 

Member 

Alternate 

Member 

Member 

Member 

Alternate 

Member 

Member 

Member 

Member 

Member 

Member 

Member 

Member 

Member 

Member 



·-
SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

II- 1 BUSINESS ENTITY OR TRUST 

1-\. P. Be::;.-QL..A-T.2.i D E;S ':" SON5 
Name -

\5LJ 'i)-'t:j.JI£. T2.d ," S-:r:oi::../?TOt-;f CA 
Address (Business Address Acceptable) '15'Z-"lO 
Check one liJ.. Business Entity, complete the box, then go to 2 o Trust, go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

'KE74L es~e I f-lVESf"MEN'I 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1.999 

--'--'..:11.. --'--'..:11.. D $2,000 - $10,000 
D $10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 
~ Over $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship ~partnership D """, 
YOUR BUSINESS POSITION B ~NEJ2.AL- -pp.,2:n,Ii::::12... 

~ 2. IDENTIFY HiE GROSS INCOME RECEIVED (INCLUDe YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0- $499 
o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

I)Cf OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attlch a Sllp.1fOltc she"" 'fneccssary) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT lX REAL PROPERTY 

\ '5 Lj e-. ~ - 1 .. (\ Le I2d "STUKJDN ell 
Name of Business Entity, if Investment, Q( 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Adivity .ru: 
City or other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 

~ Over $1,000,000 

NATURE OF [NlEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'-.11. --'--'..:11.. 
ACQUIRED DISPOSED 

D Slock [)€artnershiP 

o Leasehold =--c-== 
Yrs. remaining 

D O1he' _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached . 

.... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1,999 

--'--'..:11.. o $2,000 - $10,000 --'--'..:11.. o $10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership D """, 
YOUR BUSINESS POSITION 

~ 2 IDENTIFY THE GROSS INC ME RECEIV UDE Y U .. -
SHARE OF THE GROSS INCOME TO THE ENTlTYrrRUST) 

D $0- $499 
o $500 - $1,000 o $1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Auach.ascpara1e.slil!l!tffncC(.$sary.) 

-". 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity. if Investment, .ru: 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity .ru: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'..:11.. --'--'..:11.. 
ACQUIRED DISPOSED 

D $lock D Partnership 

o Leasehold -;;::-=== 
Yrs. remaining 

D Olhe' ________ _ 

o Check. box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (201112012) Sdl. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



N/A 

: 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

154 8". 'g - H I L..c 'l2.1> . 

FAIR MARKET VALUE 
o $2,000 - $10,000 

o $10,001 - $100,000 

o $100,001 - $1,000,000 

~ Over $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l.11.. ---.l---.l.11.. 
ACQUIRED DISPOSED 

o Easement 

o Lea",hold -,.,-......,...,.--- 0 _______ _ 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... ASSESSOR'S PARCEL NUMBER OR STREET-ADDRESS 

CI1Y 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 

0$100,001 - $1,000,000 

o 9ver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.l---.l.11.. ---.l---.l.11.. 
ACQUIRED DISPOSED 

D Easement 

D Leasehold _,-_.,.,..-__ 
Yrs. remaining 

0---=----
""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER"' . 
:BANK DF ~~nGULI1JIZE 'l' Cc>kl1erz..C.~ 
ADDRESS (Business Add ss Acceptable) 

1>(). 00)<. 1140 SIbc..IL1tl"-l(C~ Qr;;2.D1 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

TERM (MonthslYears) INTEREST RATE 

'+-% D None ,3l.R lAbrm+$ 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

D Guarantor, if applicable 

D $1,001 - $10,000 

~ OVER $100,000 

NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) 

12.1 Jt/. flNt fr Lboi (/I- f .)1.'1' tJ 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

TERM (MonthsIYears) INTEREST RATE 

.5>- r (I/tiYI£lI'l 
'J % o None ...N .M";fJy 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

lSZl $10,001 - $100,000 

D Guarantor. if applicable 

D $1,001 - $10,000 

o OVER $100,000 

Comments: ______________________________________________________________________________ _ 

FPPC Form 700 (201112012) Sch. B 
FPPC Toll-F~ee Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

.... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

?·O· 13M· 'aI q I 1 601 C ll\ Ci5J'f I 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTlVllY, IF ANY, OF SOURCE 

\lZA105PorL,A--l\D/u 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

1.z...1~_I_' $ IDO.~ :fYUI, (30)( 

'--.J~_. $ ___ _ 
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